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______________________________________________________________________ 

 RECORDER APPLICATION
 


DATE: _________________  SOCIAL SECURITY NUMBER: ___________________
 


NAME:________________________________________________________________

ADDRESS:____________________________________________________________


 



 


WORK NUMBER: ________________  HOME NUMBER: ______________________
 


DENTAL HYGIENE LICENSE NUMBER:_________________ EXPIRATION ________
 


EDUCATION DEGREES: _________________________________________________
 


YEARS OF PRACTICE: __________  TYPE OF PRACTICE: _____________________
 


TEACHING EXPERIENCE (if any): _________________________________________
 


REFERRED BY: ________________________________________________________
 


COMMENTS: __________________________________________________________
 


PLEASE INCLUDE TWO (2) LETTERS OF RECOMMENDATION, ONE (1) MUST BE
 

FROM YOUR CURRENT EMPLOYER. (REV.7/01)
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